Abstract
Introduction
Infection is one of the most crucial problems in health care service worldwide.
It constitutes one of the most important causes of morbidity and mortality associated clinical, diagnostic and therapeutic procedures 1 • 2 health care workers are at a high risk of needle stick injuries and blood borne pathogens as they perform their clinical activities in hospitals 3 . The Dental clinic is an environment where disease transmission occurs easily 4 . There is growing concern about the issue of cross-infection in Dental clinics and laboratories, especially after several studies found that transmission of infection to dental laboratory technicians is mainly by contaminated impressions or by improper handling of clinical items after arrival at the Dental laboratory 5 . Potential pathogenic microbiologic cross-contamination from various sources by the way of dental laboratory has been documented. In prosthodontic laboratories, lathes and pumice used for polishing and finishing of prostheses have been described as the greatest sources of contamination 6 . Infection control forms an important part of practice for all health care professions and remains one of the most cost-beneficial medical interventions available. In Dentistry, both patients and health care workers may be exposed to a number of blood borne and upper respiratory tract pathogens through exposure to blood and saliva
•
Most studies of Dentists' infection control practices have investigated compliance with specific procedures, such as the use of gloves and masks, eye protection, hepatitis B virus (HBV) vaccination and heat sterilization of dental hand pieces 8 . Exposure to blood through percutaneous injury or by contact to mucous membranes of the eyes, nose or mouth, or by contact with non-intact skin is the primary method in this practice 9 . 
Methods and Materials
This cross-sectional study was conducted in Dhaka city among I I 0 selected Private Dental practitioners during January to April 2013. Data were collected using a interviewer administered semi-structured questionnaire. 
Results

Discussion
This cross-sectional study was carried out to assess the infection control measures among 110 selected private dental practitioners at Dhaka City of Bangladesh. Among the respondents one-fifth were in age group of <30 years, one-third were in age group of 30-40 years, one-fourth were in age group of 40-50 years and around twenty percent were in age group of >50 years (mean±SD 41.25±11.953 years). Among all near about seventy percent were male. By level of education one fourth had diploma level education; sixty percent had completed graduation level. The current study revealed that among the total respondents near about ten percent were involved in this profession for less than 5 years, above half of them for 5-10 years, around one fifth for 10-15 years, ten percent for 15-20 years and less than ten percent for above 20 years (mean 2.55±1.072 years). Availability of patients to most of the doctors was on average 5-10 in number per day. According to the results of present study above seventy percent of Dental Surgeons were vaccinated against tetanus and hepatitis. A survey of U.S. Dental laboratories reported that 56.4% of Dental assistants were vaccinated against hepatitis B. 6 One more study carried out by Maupome et al in Mexico City reported that 67 .1 % of dental personnel were immunized against hepatitis. Six percent of the respondents used to wash their hands before examining the patients by water, above half of them washed their hands by water and soap together and one-third used antiseptic during hand washing. The most important techniques of ''universal precaution" are barrier techniques which include wearing gloves, protective clothing, masks and protective eye wear. Disposable gloves must be worn even when examining the patients. The present study shows that the practice of wearing disposable gloves was above 60%, disposable masks 70%, and one-fourth wearing disposable clothes. The study exposes that above 60% of respondents' the assistants used PPE and around 67% respondents' assistants used gloves during cleaning and disinfecting procedures. The study carried out by Razak et al (1995) in Malaysia concluded that 54.0% of the respondents routinely wear gloves and about 83.0% of dentists wear mask. South African Dentists used gloves by 87.0%. Aziawa et al (1996) stated that gloves and other protective garments were generally wom. In case of the use of variety of disinfectants in the clinics it is observed that one-fifth used 0.5% chlorine, 41% used dettol, 2% used phenol, and 4% used betadine and above one-third used gluteraldehyde. To perform the sterilization of instruments in the dental clinic above one-third used autoclave. Dealing with the sterilization of endodontic instruments this study shows that above 35% respondents used detergent wash, above 10% used autoclave and above 30% used to use glass bid sterilizer. On the other hand for prosthodontic instruments more than 70% participants agreed to use detergent wash, more than 10% used autoclave and also more than 10% used boiling device. Surgical instruments intended for sterilization and disinfections must be done carefully. Among the respondents below 70% gave the history of cleaning their instruments firstly by water and detergent and secondly using the autoclave. School of Dentistry, Virginia, USA, expressed their faculty practice as instrument preparation includes ultrasonic cleaning in a bacterium cleaning solution. This study revealed that water and soap was the most common antiseptic solution for cleaning the instruments. No other significant study was observed between degree and cleaning practice of instruments.
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About the types of water used in the Dental clinics during treatment it is observed here that 70% participants used supply water. Among the dental professionals as a matter of disposal of sharp instruments we get the data of 8% using glass container, 2% using metal container, above 70% using plastic container and below 15% disposing the sharp instruments with other wastes together in any container. The study revealed that non patient area in the clinics were cleaned with mop and detergent only by around 70% and around 20% used mop with disinfectant.
Conclusion and Recommendations
Infection control is a burning topic m health care, especially in Dentistry. Dental staff should have most up to date knowledge about the procedures required to prevent the transmission of infection. Among the respondents majority were male and graduate, and half of respondents were practicing for 5-10 years. Among the respondents eighty percent were completely vaccinated against tetanus and hepatitis. The current study revealed that among the respondents above seventy percent used disposable gloves and protective eye wear and seventy percent used disposable masks during practice. On the basis of findings of the study following recommendations may be made, the Ministry of Health has to provide formal intensive training courses on infection control for the Dental professionals of all categories I Ahmed et. al.
Before issuing license to the Dental clinics special attention needs to be given on the infection control status of the clinic, policies and programs should be developed and implemented for Dental health workers in respect of training, education and self immunization, further studies on the topic involving larger sample size are needed.
